MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH
£ ' - : ).
gg 1..PLACE OF DEATH - 3368('
=g oyl File No
X i j
37 ip..n B2 EA A mary R isyi SR LL iy 48 Bedistered Now e L.
1] § ........ N Bursrsreresrnnnecessrparasinsd  essmessesseressecsessessssessssssssstassessassiessssbansannesnres St . . qu)
si 2. FULL NAME.....J 4B IR/ P P W2 7 5 4 T e
3] ;
[ =} 'Y) No..
E ) @ B (Usual place “of abode) (I nonresident give cmr of town and State)
‘;.E Length of residence in city or town where death eccurred o, oo, ds. How loag in U.S., if of foreign birth? e, mes. ds.
p.ﬁ PERSONAL AND STAT|STICAL PARTICULARS ‘  MEDICAL CERTIFICATE OF DEATH
g0 2 _
g 3. SEX 4. COLOR :_JR RACE | 5. %fg‘ug‘;:,',‘jf;h‘:"‘,',’g,ﬁ? o 16. DATE OF DEATH {MONTH, DAY AND YEAR) PLW 2 ? 18/ ?
. o 17.
o 5"”‘?"9{&— WM Nl o2t/ | HEREBY cznleY.MIMdemndmn '&au'fb
: e L R A0 B B WL,
(om) WIFE or P ? hat § last saw BEAL,...... alive -nM&? ............... J184.9., and that

H G/ lygnm_ R TS S— .,
% 6. DATE OF BIRTH (MowTH. DAY AND YE“W Z 3 /745{ THE CAUSE OF DEATH* was as roLLows:
e 7. AGE Yeans MonTHs Davs 4 4

74 / / ; da:. ..._......hl- V .......

8. OCCUPATION OF DECEASED

L)
o
L3
q
L]
]
0
®
[}
F
]
-
L]
a
‘@
3
.
- {a)} Trede, profession, or o i) /4 &
= particolar kind of werk .......... 0.0 e L T e || T A o gnenen TR e I St
by et c . "
5 (b) General naturo of indestry, %Wr/’ﬂM
© bisioes, or extablithmend in
': which employed (ot employes) ..o L (durasion)... £ 7., B coreonronen P da,
E {c) Name.of employer
18. WHERE WAS DISEASE CONTRACTED
-
= 9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHY.
5 {STATE OR COUNTRY) [ .
. | 'Dip AN OPERATION PRECEDE DEATHY. /Ty DATE OFcecceeecioreeeeecsesesas
@ 10. NAME OF FATHER 2
E‘ M WAS THERE AN AUTOPSYL...oucmeememcmemyaecsatsanessesrmrsssasrintresassssrisnsssssstisescs aessmsmras -
E if . BIRTHPLACE OF4ATHER (¢ITY OR TOWN)... WHAT TEST CONFIRMED DIAGMOSIST..
% E (STATEZ 07 couNTRY) a/M—fM M)M.@&M f (Y2 o ML D
a £ | 12. MAIDEN NAME oF MOTHER MA@W 19 (Address)
E 13, BIRTHPLACE OF MOTHER (CrTY on Town)... . ®State the Dmzanw Cavsrmg Dmarw, or tn deaths from Viorzwe Cavsrs, state
{1} Mmxs ixvp Naitves or Iyumy, and (2) whether Aocoaorear, Sticmal, or
§ (STATE 07 .coumm) f aa";f Hosscmar.  (See roverse side for additiocal space.}
14,
Y 13, PLACE OF BURI CREMATION, OR_REMOVAL DATE OF BURIAL
Q
& <. , A 197
B 15.
<
[ 4]

23, UND AKE] ADDRESS
- / .




Revnsed United States Standard
" Certificate of Death

{Approved by U. 8. Census and Américan Public Hoalth -
Assoclation.)
.,

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Composilor, Archilect,
"tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of woirk
‘and also (b) the nature of the business or industry,
-and’ therefore an additional line is provided for the
latter statement; it should be used- .only when needed.

As‘examplea; (a) Spinner, () Cotton mzll (a) Sales- -
~man, (b) Grocery; (a) Foreman, (b) Automobile fac- *

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

Locomo- .

man,” “Manager,” *“Dealer,”” ete., without more .
- precise specification, ns Day laborer, Farm laborer, -

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (a0t paid
Housekeepers who receive a definite salary), may be

entered as Housewtfe, Housework or At home, and '

children, not gainfully employed, as, Al schoel or At
home.
the oocupations of persens engaged in domestio

service for wages, a3 Servant, Cook, Housemaid, elo. -

It the occupation has been- ohanged or given up on
account of the DISEABR CAUBING DEATH; state oocu-
pation at beginning of. illness.” If retired from busi-
ness, that faot may be indicated thus: « Farmer (re-
tired, 6 yrs.) For persons who have no occcupation
whatever, write None.

Statement of cause of Death. ——Nama. first,

the piseas® cavsiNg pEaTH (the primary affection :

Care should be taken to report specifically |

with respect to time and eausation), using always the -

same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite aynonym is

"Epidemic cerebrospinal meningitis”); Diphtheria :

(avoid use of “Croup’’); Typhoid fever (never report

‘Examples:

“Typhoid pneumonia”); Lobar preumonie; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosta of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-~
gin; “Cancer’’ iz loss definite; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular -heart disease; . Chronic interstitial
wnephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as “Agthenin,’” ‘“Anemia” (merely symptom-
atic), ““Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,”” *‘Dobility”" ('‘Congenital,” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “‘Uremisa,” “Woakness,” eot¢c., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”” etec. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oF a8
probably such, if impossible to dotermine definitely,
Accidental drowning; struck by _rail-
way irain—accident; Revolver - wound of  head—
homicide;, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributery.” (Recommenda~
tions on statement of cause of death approved by
Committea' on Nomenclature of the American
Medical Association.) * .

Nota.~Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in usa In New York Qity statca: *'Oortiflcates
will be returned for additional Information which give any of
the following disenses, without explanation, as the sole causp
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosig, peritonitis, phlebitis, pyem!a, septiceamia, tetanus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and it8 scope can be axtendecl at 8 later
date.

ADDITIONAL SPACE YOR FURTHER STATEMENTS
BY PHUYRICIAN. '




N. B.—Every itom of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should stats -
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Statement of occupation.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known, 'The
question applies to each and every person, irrespeg-
tlve of age. For many occupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomotive
engineer, Civil enginecer, Stationary fireman, ete. But
in many cases, especially in induatrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

fore an additional line is provided for the latter )

statement; it should be used only when needed.
Ar examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (8) Foreman, (b) Aufomobilefactory.j

The material worked on may form part of the second
statement. Never roturn *‘Laborer,” “Toreman,”
“Manager,” “‘Dealor,” ete., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women. at home, who are engaped
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged’in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been ehanged or given up on account
of the DISEASE ¢AUSING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
Iact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no oocupation whatever,
write None. )
Statement of cause of death.—Name, first,
the p1smism causing peaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epldemic cerebrospinal meningitia); Diphtheria
{(avold use of “'Croup”); Typhoid fever {never report

.

" Thus the form in use In New York Oit

“Typhoid pneumonin’); Lobar preumonia; Broncho-
preumania (“Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ste.;

Carcinoma, Sercoma, ete., of..eueeeeenooon. oo (BAMB
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
, tereurrent) affection need not be stated unless im-

g;:
o

portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” (merely symptom-
atie), ‘*Atrophy.,” “Collapse,” “Coms,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhsustion,” “Hseart failure,” *“Hem-
orrhage,” “Inaanition,” “Marasmus,” *“0Old age,”
“Bhock,” “Uremia,” *Weakness,” ete.,, when a
definite disease can be ascertained as’the eause,
Always qualify all diseases resulting from child--
birth or misearriage, as “PurRRPERAL gepticemia,””
“PUERPERAL peritonilis,” ete. State .cause for
which surgical operation was wundertalken. For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;. struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g. sepsis, fefanus) may be stated
under the head of Contributory.”” (Recommenda~
ticns on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Asscciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
states: *'Certificates
will be returned for additional informat) on which gives any of
the following disoases, without ax{)lana.tlon. a5 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, gapticemia, totanuas.'
But general adoption of the minimum list suggested wiil work
m mprovement, and Its scope can be extended at a later

ADDITIONAL BPACH YOR FURTHER ATATRMENTS
BT FPHYBIOIAN.




